2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F96000004992

1. Enlity Name  «

PERIDOT ENTERPRISES, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90396 043 ***158.75

Principal Place of Business. . e s
S e € . :

311 CASTLE SHANNON BLVD .
PITTSBURGH PA-15234

Mailing Address
PITTSBURGH PA 15234

- e Lot

311 CASTLE SHANNON BLVD

VIV I vuw

G o

2. Principal Place of Business 3. Mailing Address
-
. 313

CasTie Fhawwey gu

RO

=

Suite, Apt. #, etc.

Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State ily & State 4. FE! Number Applied For
‘:‘(Tb bu"r&l\ \ ()A 25-1665054 Not Applicable
Zip Country Zip ~ Country . ‘ $8‘75 Additional
) 5 ;5'»{ 5, Certificate of Status Desired X Fee Requiret;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A . e - |.. Name - - .
GRAVINA, PETER J ‘
1833 HENDRY ST Street Address (P.O. Box Number is Not Acceptabie)
FORT MYERS FL 33901
City Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatute. typed or printed name of registered agent and nta A apphcable.

(NOTE: Regrislared Agent signalura required when reinsianng)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NE PST ] Delete e f(Change (3 Addition
NAME LOHR, ROBERT C NAME L
STREET ADDRESS (311 CASTLE SHANNON BLVD STREET ACDRESS 3 1 3 C w’a‘TL& 5 }\fw\f PN 6 U‘F
ory-stzp {PITTSBURGH PA 15234 CITY-57-2IP Prtvshbucah, PA 152 2y
TITLE VP {1 Detete TME o Change ] Addition
NAME CAHALANE, PATRICK M NAME ) i Lz
STREEY ADDRESS {311 CASTLE SHANNON BLVD STREET ADDRESS ?)l 5 C‘i,ﬁT )"e 5 )'\QN MON ﬂ) j
cry-s-zr  |PITTSBURGH PA 15234 CTY-5T-21P P‘\_T'Ts bu A A . PA 15.3Y
TITLE ] Delete TILE v ’ ] Change  [J Addition
~ NAME - T mm - T TN UNAMET - -
STREET AODRESS STREET ADDRESS
eiTY-ST-2P - - CmY-ST-2P | — e T UOC SRR P
e [ s e — T teiee - - - - [Jchenge [ Addition |
NAME NAME
STREET ADDRESS STREET ACDRESS
OITY-ST-21P CITY-57-2P
TILE ] Delete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CY-§5-2P
THLE [ petere TIME [ Change [T Additian
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F"

of the corporation or the receiver or,
changed, or ¢n an atlachment wi

i dcdress, WiZF” cthegflikg empowered.
SIGNATURE: .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate andt that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Bleck 10 or Block 11 if

Roberr €. Lohe

SIGNATURE. AN ‘TYPED OR PRINTED NAME OF SIGNING CFFICER COR DIRECTOR

vlaghy Y1345

Daytime Phone #



